
EDITORIAL

It has been known for some years that a carefully
planned re-study was being made in Oslo of Boeck's
famous group of untreated syphilitics, the results of
which have been recently published in full (Gjestland,
1955). A recent preview by Clark and Danbolt
(1955) indicates that Gjestland's monograph com-
prises 500 pages, 83 Tables, and twelve illustrations
with an annex of seventy pages with thirty Tables
and two illustrations. The re-study is comprehen-
sive, uses a modern epidemiological approach, and
is reported to be a model of meticulously planned
and carefully conducted retrospective field research.
Between 1890 and 1910, Boeck, then Professor of
Venereology and Dermatology in Oslo, hospitalized
about 2,000 patients with primary and secondary
syphilis until their lesions healed without specific
treatment. He adopted this policy because he was
unimpressed by the effects of mercurial therapy and
he believed that the patient infected with syphilis
ultimately fared better if the body's natural response
to infection was not disturbed by incompletely
effective remedies. Between 1925-27, Bruusgaard,
Boeck's successor, obtained follow-up information
on 473 of Boeck's group of untreated syphilitics.
By this study, the Boeck-Bruusgaard material became
internationally famous and it exerted a profound
influence on our views regarding the prognosis of
untreated syphilis. It is clear that Bruusgaard
recognized some of the weaknesses of the sample
studied and others were suggested by Harrison
(1932, 1940, 1941). In spite of these reservations,
the conclusion drawn from the Bruusgaard study,
that about two-thirds of patients with untreated
syphilis would escape disabling effects, has been
widely taught and accepted.

Gjestland, after a preliminary study of a 20 per
cent. sample of the 1,978 original patients in order
to test the record system and tracing procedures,
attempted to follow up all the Boeck patients who

were Norwegian residents of Oslo in 1890-1910
(1.404 patients). The actual collection of data was
preceded by extensive study of possible sources of
information, orderly methods of tracing, and careful
provision for the collection and recording of infor-
mation, together with an outline for the analysis
of the data to be collected. To these meticulous
epidemiological techniques may be attributed the
highly successful achievement of obtaining usable
information in about 80 per cent. of the main study
group of 1,404 persons. Among other items,
Gjestland's study has provided answers respecting
the incidence of clinical relapse, benign late syphilis,
cardiovascular and neurosyphilis, and the role of
syphilis in the morbidity and mortality of syphilitics.
He estimates that between sixty and seventy out of
every hundred untreated syphilitics in Boeck's
material went through life with a minimum of
inconvenience. This conclusion and many of the
other findings differ little if at all from the results
obtained in Bruusgaard's study, and our views on
the prognosis of untreated syphilis do not seem to
require any major modification. The present find-
ings reported by Gjestland, however, are more
firmly based on an 80 per cent. sample followed up
after 40 to 60 years and analysed on a sex-specific
basis. This new monograph by Gjestland is obvi-
ously an important milestone on the high road of
learning in respect of the outcome of untreated
syphilis, and the full report will be eagerly
studied.
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